greater part of the body has become affected. The eruption consists of (1) large ringed patches, the largest on the nape of the neck and left side of the cheek and the chin, where the ring is some 5 in. in diameter; and (2) eczematoid surfaces, resulting, no doubt, from the irritation caused by the disease. The abdomen, the scrotum, the thighs from pubes to ankle, the dorsum of the feet, the clefts between the toes, the sides of the chest, the sacral and interscapular regions on the back, the axillae, the forearms, and backs of the hands, are involved in the eruption. The large ring on the nape spreads into the scalp, but there is no disease of the hair either here or in the pubic region. The nails are nowhere affected. The eruption has varied in severity, and under the mistaken diagnosis of psoriasis he appears to have had some treatmnent with a chrysarobin ointment, under which it improved, as well also as under applications of iodine. The fungus was identified in scales taken from several parts of the body, and the mycelium was plentiful and coarse. An attempt has been made to grow the fungus on a Petri dish containing Sabouraud's maltose agar medium, but with no success, a common mould alone having been grown after a couple of weeks in the incubator. The exhibitor is obliged to Professor Castellani for some hints for securing growth, and another effort will be made. The man travelled from West Africa, with the eruption fully developed, in company with four others who shared the same cabin, but have not contracted the disease. The fact that the eruption began in the groin and so quickly assumed the eczematoid aspect, and that it nowhere affects the hair, points to the probability that the organism responsible is the Epidermophyton inguinale, and if so this case is certainly the most extensive the exhibitor has seen or read of.' 2 Proceedings, 1915, ix (Derm. Sect.), p. 21. (Janquary 20, 1916.) Case of Chronic Ulceration in a Boy, shown at the October Meeting.
THIS patient is shown again to illustrate the remarkable result of treatment by vaccines. A report was also made on the case at the November meeting,2 when the boy was too ill to be shown. On I Specimens of the fungus in the scales were demonstrated after the meeting.
November 15 the first dose was given of a vaccine derived from his own organisms, grown from the surface, which proved to be chiefly streptococcus and Bacillus pyocyaneus; 5 million of the streptococcus and 3 million of the pyocyaneus constituted the initial dose, and this was increased to 10 million of both organisms on November 21. This dose was again repeated on November 29. On December 5, 10 million streptococcus ana 20 million pyocyaneus were given, and the respective doses repeated on December 10, and 10 million streptococcus and 25 mnillion pyocyaneus given on December 16. During this time continuous dressings of compresses of sanitas and baths with 5 per cent. saline were used, with a trial for a short time of a treatment consisting of painting the lesions with pure carbolic and swabbing the painted surface immediately after with absolute alcohol. Some improvement resulted from treatment with these vaccines, but no conspicuous success was evident until after December 20. On this date a vaccine obtained from an organism which had been isolated from the blood by Dr. Colebrook on November 25 was first given, when the other excesses were stopped. Some time later films prepared from an unbroken bleb seemed to indicate the presence of the same organism, and this statement was made by the exhibitor, which he now wishes to correct, as further investigation makes it apparent that this identification was erroneous. On December 20, 5 million of the new vaccine obtained from the coliform bacillus isolated from the blood were given, 7.2 million on December 23, and 10 million on December 27. This last dose was repeated on January 3, 10, and 17, and the patient was then discharged, completely free of any disease of the surface of the skin. Improvement was rapid and uninterrupted from the date of the first injection of 10 million of the coliform vaccine, and as there was no synchronous change in any other detail of treatment the improvement is attributable,to the vaccine. There is considerable scarring of the affected parts which, it will be remembered, were deeply ulcerated, but with this exception no trace of the disease remains. The temperature from start to finish has never been above 990 F., and has usually been subnormal. The pulse-rate in the earlier stages of observation (the patient has been under the charge of the exhibitor only from November 21-up to that time he was in the Inoculation Department) was usually about 100, but is now settled around the rate of 80. The bowels have always tended to constipation, and at no time has there been any looseness or abdominal pain suggestive of colitis. The freces, however, have not been examined.
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A few days after the report of the exhibition of this case (in October) had appeared in the Proceedings, the exhibitor received a letter from Dr. Stacey Wilson, of Birmingham, who mentions that on reading this report he identified the case as similar to a case which had occurred in his own practice several years ago. Dr. Stacey Wilson has been good enough to contribute the following account of this interesting patient.
I regret that the notes of the case I am about to record have been mislaid, and therefore the following description, being from memory, is not so full as could be desired, although it is substantially accurate, as its striking and unusual features were indelibly impressed upon the memory.
The patient, a married woman, aged about 30, was admitted to the Birmingham General Hospital in a septicaemic condition, with a very extensive affection of the skin. Her temperature was moderately high, and she appeared to be dangerously ill. The skin affection varied in different pjarts of the body.
One of the most remarkable types was an inflammatory infiltration of the subcutaneous and cutaneous tissues over the front of the chest, extending from about the second rib down to near the lower end of the sternum, and embracing almost the whole width of the chest. The infiltration was so great that this part of the skin stood some 11 in. or more above its proper level. This raised area wvas of brownish colour, very hard, not cedematous, not specially tender on pressure. There were similar asymmetrical hard thickened areas on the thighs and parts of the back and, I think, on one side of the abdomen.
There was another type of eruption on, I think, the arms and legs, which may possibly have been an earlier stage of the one just described. These showed more distinct congestion, and were purple-red patches which were apt to become vesicular and then ulcerate, as described by Dr. Douglas Heath.
As regards the changes taking place in the above-mentioned infiltrated areas. In some instances-as in the case of the large shield-like area over the front of the chest-there was no definite change (other than a slight increase in its thickness) until resolution began to take place. In other parts of the body, however, a portion of a thickened area would commence to swell more than the rest and then break down and ulcerate. These ulcerated areas were in one or two places as large as the palm of the hand. They did not seem due to a loss of substance, but rather to exuberant, fungating granulations bursting through the epidermis. Subsequently there was a certain amount of loss of substance, causing the ulcer to have a ragged, irregular surface. There was no unusual fcetor noticeable. This process of swelling and ulceration would take place in the course of a few days.
The cause of this eruption was suggested by the appearance of the early stages of an infiltrated area, which was watched carefully throughout its progress. The area affected was the back and radial side of the left wrist, and the adjacent parts of the hand and forearm. In this area congestion was first noticed with some sense of heat and pain. Then, in a day or so, all over the area small yellow points were noticed, due to small collections of serum, of the size of a pin's head and smaller-i.e., the characteristic appearance seen in cheiropompholyx. Then day by day the swelling increased, and the little collections of serum became less evident. In the course of a few days the area was raised to the extent of 1 in. or more above its normal level, and then the surface began to break down in places, and irregular masses of granulations were formed. This process went on until, at the end of a week or ten days from its commencement, a large part of the area spoken of was covered with ragged suppurating granulations. The appearance of the characteristic " sago grain " collections of serum in the skin (as in cheiropompholyx) pointed strongly to a blockage of the lymph vessels by inflammatory changes within them and to a collection of the serum in the intercellular spaces. This appearance was suggestive of an infective origin, and after several fruitless attempts the Bacillus coli was obtained in, I think, pure culture from the subcutaneous. tissue.
This case occurred before the days of vaccine treatment for ordinarydiseases, and I therefore gave an effective general antiseptic, consisting of sodium sulphocarbolate in 20-gr. doses every two hours, night and day, and 2 gr. of quinine every two hours alternating with it. In this way something over 90 gr., I believe, of pure carbolic acid, as well as the 24 gr. of quinine, were got into the system each twenty-four hours, and could be continued forweeks or months. The only precaution necessary is to watch for the appearance of the muscular weariness on slight exertion which shows the physiological effect of carbolic acid. When this appears the dose must be lessened somewhat. A liberal ordinary diet was given with 6 oz. or 8 oz. of raw meat in addition. Under this general treatment, combined with local antiseptics, fresh areas ceased to become affected and the ulcerations commenced to beal. Later, the thickened areas began to disappear, and in the course of two or three months the patient left the hospital quite well and with but little sign of the widespread and deep skin eruption.
The subsequent history of the case is of interest. A year or two later she came to the hospital again, but suffering from an extensive consolidation of the apex of the left lung. From this she made a good recovery in the course of a year or so. It was diagnosed and treated as phthisis.
A year or two later she again presented herself at the hospital, looking extremely ill. She was in a septicaemic state, and it was found that there was chronic pelvic inflammation too extensive for operation. There were old sinuses discharging pus in the neighbourhood of the rectum, uterus, and bladder. The main organism in the pus was the colon bacillus. The patient was again admitted to the hospital but did not live many weeks. Thus the question arises whether a pelvic inflammation caused by the Bacillus coli may not have been the source of the first infection.
With this exception I have been unable to find any analogue to this extraordinary case of mine. I wish to express my thanks for the courteous assistance I have received from Dr. Colebrook and Dr. Parry Morgan, of the Inoculation Department of St. Mary's Hospital, to whom all the credit of the investigation is due. Dr. Colebrook's report is as follows:-BACTERIOLOGICAL REPORT BY DR. COLEBROOK.
Cultures taken from lesions (ulcerated) always showed many strepto-'cocci, usually also Bacillus pyocyaneus and staphylococcus. Cultures. from unbroken blebs within a day or two of their appearance showed on one occasion staphylococcus and streptococcus, on another occasion sarcinae and staphylococcus. Blood cultures: No. 1 was positive, yielding a bacillus; Nos. 2 and 3, taken a few days later, were both negative, 10 c.c. of blood being taken on each occasion.
Be the positive blood culture: This was performed at a time (November 25) when temperature was subnormal, but fresh lesions had recently appeared. 'The organism was obtained in pure culture from three of the seven tubes of broth into which the blood (10 c.c.) was divided.
Character of the organism isolated: A bacillus with rounded ends, somewhat pleomorphic, but short forms predominate; some short chains have been seen. It is Gram-negative. Staining is uniform. Growth abundant on ordinary media, colonies being raised and opaque. On potato no brown coloration. Gelatine is liquefied slowly. Inoculation of culture into guinea-pig's peritoneum has given rise to no sign of illness (six weeks).
Note.-This organism isolated from the blood has not been found in lesions, as was at first thought to be the case.
DISCUSSION.
Dr. PRINdLE: Those who saw this patient when he was previously exhibited must be astonished at the remarkable recovery which has taken place. When the case was firstbrought to the Section, Dr. Pernet and I thought it might be a case of some form of pemphigus, possibly a "vegetans." I should like to ask Dr. Little whether the stools were also examined bacteriologically. I raise the point because I have recently had occasion to use vaccines made from various abnormal coliform bacilli found in the feeces in somewhat similar conditions, and with a success comparable with that which has attended treatment in this case, upon which I very heartily congratulate -Dr. Graham Little. t60 Dr. DOUGLAS HEATH: As I saw the case which has been referred to by Dr. Graham Little, which was under the care of my colleague Dr. Stacey Wilson, I may say that the skin lesions in that case when I saw it were not so *severe as they were in the case under discussion. The eruption in Dr. Wilson's case resembled at first that of erythema multiforme. The affected areas became deeply cyanosed and congested on the limbs, the lesions seeming to start from underneath the skin, and a few of them were bullous and slightly ulcerated on the surface. Bacillus coli was obtained from the breaking down areas. I believe there was some bowel trouble as well. I know sulpho-carbolate of *soda was given in big doses, but in that case when I saw it there was not the severe breaking down and the offensive odour observed in the present patient.! I have had at the hospital one other case of my own, a woman, aged 30, showing purple-red patches on the legs, and after a time bulle *appeared. The hospital bacteriologist obtained from it a coliform bacillus, -such as I have not seen before, and cultivations from the bullw yielded a coliform bacillus. In the bullee was a creamy white pus. It disappeared readily under ordinary antiseptic treatment; I did not administer a vaccine. Careful sterilization of the skin was carried out, so there was no contamination from without.
The PRESIDENT: I hope we may look forward to a final report on .this case. I I have since heard that more severe ulceration took place afterwards. (January 20, 1916.) Note on the Case shown for Diagnosis at the last Meeting,2 of an Indian Medical Student with an Eruption which it was suggested by several Members was Tuberculous.
By E. G. GRAHAM LITTLE, M.D.
THE largest tumour, removed from the forehead, has been divided into two parts, and one part used for inoculation into a guinea-pig and the:other part submitted to Dr. Spilsbury for report. The guinea-pig has shown no symptoms of inflammation at the site of inoculation, and has now been killed and an autopsy made five weeks after inoculation. Dr. Colebrook reports that there were no signs of tuberculous infection.
As the disease, if tuberculous, was clinically of the nature of a'cute lupus, failure to infect the guinea-pig was, as far as it went,. a contra-indication
